
 

 
 

Pay Gap Report 2019/2020 

 

1. Purpose  
 
On 31 March 2017, it became mandatory for public sector organisations with more 
than 250 employees to report annually on their gender pay gap.  
 
The requirement is to publish six key measures of the gender pay gap: 
 

Mean gender pay 
gap 

 

The difference between the mean hourly rate of pay of male full-
pay relevant employees and that of female full-pay relevant 
employees 

Median gender pay 
gap 

 

The difference between the median hourly rate of pay of male full-
pay relevant employees and that of female full-pay relevant 
employees 

Mean bonus gap 

 

The difference between the mean bonus pay paid to male 
relevant employees and that paid to female relevant employees 

Median bonus gap 

 

The difference between the median bonus pay paid to male 
relevant employees and that paid to female relevant employees 

Bonus proportions 

 

The proportions of male and female relevant employees who 
were paid bonus pay during the relevant period 

Quartile pay bands 

 

The proportions of male and female full-pay relevant employees 
in the lower, lower middle, upper middle and upper quartile pay 
bands 

 
 

This paper goes beyond our legal requirement and also reports on our mean BAME 
pay gap.  
 
The ‘snapshot date’ in this report is from 31 March 2019 – 31 March 2020, unless 
otherwise stated. 
 
 

2. Background 

 

The gender pay gap is the average earnings difference between all male employees and all 
female employees in an organisation, regardless of the nature of their work.  



2 
 

 
The BAME pay gap is the average earnings difference between staff who identify as Black, 
Asian or Minority ethnic employees and all staff who identify as White. 
 
It is important to distinguish between the pay gap and equal pay. Equal pay concerns 
differences between the actual earnings of male/female or BAME and White staff carrying 
out the same role.  
 
An organisation may be an equal pay employer yet it may still have a pay gap. This is 
because, there are different numbers of employees working in different roles for which 
they are paid differently. 
 
The Gender Pay reporting requirements have been introduced via statute to make the 
differences in pay between men and women more transparent across all industry sectors, 
enabling employers to consider the reasons for any differences and to take any 
corresponding action. 
 
For gender pay gap reporting, employees is everyone under a contract of employment, a 
contract of apprenticeship or a contract personally to do work. This includes those under 
NHS terms and conditions, medical staff and very senior managers. 
 

The NHS has a national pay structure, job evaluation system and contractual terms and 
conditions for medical and non-medical staff which have been developed in partnership with 
trade unions. This national framework provides a robust set of arrangements for pay 
determination. 
 

 

3. Analysis/Discussion  
 

3.1 Gender Pay Gap 

 
We have reduced our mean pay gap by 0.6% to 27.3%.  
 
This is above the Office for National Statistics (ONS) national mean of 15.5%.  
 
We have however reduced our median pay gap by 3% to 11.96%. 
 
This is still slightly higher than the ONS provisional national median of 9.9%. 
 
We remain confident that we have identified the key drivers of our gender pay gap: the over 
representation of men at consultant level in our workforce. There are almost 3 times as many 
male Consultants (61%) than broader male representation across the Trust (22%). 
 
  

Women’s earnings in 
2020 
 

 
Women’s earnings in 
2019 

Mean gender pay gap in 
hourly pay 

 

27.3% lower 27.9% lower  
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Median gender pay gap in 
hourly pay  

 

11.96% lower 14.99% lower  

 
 

3.2 Gender breakdown of pay quartiles 
 
To understand the pay gap in more detail, it is helpful to look more closely at the pay 
quartile data, and representation of male and female staff across pay grades.  
 

Quartile  Female Male Female % Male % 

1. Upper 816 423 65.86 34.14 

2. Upper middle 1019 220 82.24 17.76 

3. Lower middle  990 250 79.84 20.16 

4. Lower  1012 225 81.81 18.19 

 

Like the NHS workforce as a whole, our workforce is predominantly female; 77% female and 
22% male.  

 
This ratio is broadly reflected in our pay quartiles with the exception of the upper pay quartile; 
this is a clear indicator of our median pay gap. 

Pay quartiles are calculated by ranking the hourly pay rates for each employee from lowest 
to highest, before splitting the ranking into four equal-sized groups and calculating the 
percentage of males and females in each group. 

Male representation in the lower and lower middle quartiles has increased slightly and is 
therefore the causation behind the slight reduction of pay gap this year. Female 
representation in the upper quartile is almost exactly the same than in the previous year. 
 
While NHS’s pay system safeguards against equal pay issues, there is a gender pay gap 
owing to the distribution of male and female employees. The impact of the top-heavy 
distribution of male employees skews the male median pay, even though male employees 
are significantly outnumbered by female employees in the other three pay quartiles.  
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3.3 Bonus payments  
Only Consultants are in receipt of bonus payments; this is because Clinical Excellence 
Awards (CEA) payments are regarded as ‘bonus pay’. The CEA scheme is intended to 
recognise and reward those Consultants who perform ‘over and above’ the standard 
expected for their role.  
 
Awards are given for quality and excellence, acknowledging exceptional personal 
contributions towards the delivery of safe and high quality care to patients and to the 
continuous improvement of NHS. 
 
The difference between the mean and median bonus paid to male and female medical 
consultants during the reporting period is as follows (and is almost exactly the same as our 
2018 bonus pay gap).  
 
 

Gender 2019 - 2020 Mean bonus 2019 - 2020 Median bonus 

Male 14,143.49 12,063.96 

Female 10,282.71 6,411.73 

Difference 3,860.78 5,652.24 

Pay Gap % 27.30 46.85  

 

70 male and 42 female Consultants were in receipt of a bonus in this reporting period, which 
represents a very small over-representation of male colleagues in receipt of bonus payments 
of 1% when compared to broader Consultant representation.  
 
However, males consist of 61% of all Consultants, in comparison with 22% of the workforce 
overall.  
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3.4 Representation across pay grades  
 
Consultants and other medic roles are two of the roles in the upper quartile, which 
disproportionately inflates our mean pay gap.  

 
PSED Band  Female % per band Male % per band Number of  employees 

Band 1 
66% 33% 9 

Band 2 
80% 20% 746 

Band 3 
85% 15% 596 

Band 4 
85% 15% 471 

Band 5 
85% 15% 966 

Band 6 
88% 12% 744 

Band 7 
84% 16% 505 

Band 8 
77% 23% 275 

Band 9 
17% 83% 6 

Consultant 
39% 61% 265 

Director  
64% 36% 11 

Non-Exec 
20% 80% 5 

Other Medic 
49% 51% 368 

Grand Total 
3911 1056 4967 

 
As the below table shows, our mean pay gap in all job roles from Band 2 – Band 9 does 
not exceed 6.01%.  
 
Female mean pay is also higher at Band’s 8d, 8b, 7 and 6. 
 

AfC Pay Grade Female hourly pay (£) Male hourly pay 
(£) 

Difference Pay Gap % 
2019 

Band 1 10.49 9.38 -1.10 -11.76 

Band 2 10.74 11.09 0.36 3.22 

Band 3 10.56 10.53 -0.02 -0.24 

Band 4 12.04 12.25 0.21 1.70 

Band 5 15.14 15.33 0.19 1.25 

Band 6 18.44 18.01 -0.43 -2.41 

Band 7 21.31 21.25 -0.06 -0.29 

Band 8a 25.00 25.33 0.33 1.31 

Band 8b 29.55 27.87 -1.67 -6.01 

Band 8c 34.66 35.65 0.99 2.77 

Band 8d 43.17 40.74 -2.43 -5.96 

Band 9 49.63 52.13 2.51 4.81 
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Other 32.59 38.36 5.76 15.03 



3.5 Mean gender pay gap across staff groups 

 

 
 
3 staff groups have a pay gap in favour of females.  
 
It should be noted that while Estates & Ancillary have the largest pay gap, they are the smallest group with 76 employees in comparison with Nursing 
& Midwifery’s 1545 employees.  
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3.6 Recruitment conversion rate  
 
Recruitment data show a higher success rate for females. The following table provides a breakdown of the various stages in the recruitment process 
by gender.  
 
Males made up 29% of applications and 17% of appointments. Females made up 71% of applications and 82% of appointments. This is consistent 
with the previous year’s data.  
 

 All applications All Shortlisting All in Interview All in Offer All in Starting Recruited 

Male 3841 (29%) 2768 (33.5%) 848 (22.2%) 17 (13.2%) 6 (16.7%) 140 (17.4%) 

Female 9351 (70.6%) 5465 (66%) 2971 (77.6%) 112 (86.8%) 30 (83.3%) 662 (82.3%) 

Not disclosed 52 (0.4%) 42 (0.5%) 8 (0.2%) 0 (0%) 0 (0%) 2 (0.2%) 

Total 13244 (100%) 8275 (100%) 3827 (100%) 129 (100%) 36 (100%) 804 (100%) 

 
3.7 Promotions  
 
Promotion data from 2018/2019 is almost identical as the data in 2017/2018. Notable exceptions include the number of men receiving promotions 
(which decreased) and the number of women whose band decreased (which decreased). 
 

 

Gender Band decreased Band increased No Change Overall Band decreased Band increased 

Female 22 357 3143 3522 0.6% 10.1% 

Male 5 61 644 710 0.7% 8.6% 

Grand Total 27 418 3787 4232 0.6% 9.9% 



3.8 Our BAME pay gap 

 
This is the first time we have published our BAME Pay Gap. The ONS reports significant 
variances in mean averages in England which in London is 24% (the largest) and East of 
England’s is 8.6% (both in favour of White staff).  
 
  

BAME staff earnings in 2020 
 

Mean pay gap in hourly pay 

 

7.39% higher 

Median pay gap in hourly pay  

 

1.3% higher 

 
The ONS found that median hourly earnings in for White staff were on average more than 
2% higher. 
 
 

3.9 BAME representation across Pay Band & Staff Groups  
 
BAME staff representation varies significantly from the 40% overall figure: 
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Our workforce is significantly more diverse than the local population which ranges from 9% 
in Hemel Hempstead to 19% in Watford. 
 
A major factor in relation to over-representation at Band 5 is our international recruitment of 
staff nurses. Since 2017 we have recruited more than 360 mainly from India and the 
Philippines. 
 
We are above the national average for BAME representation at Board level, which is 8% 
and East of England which is 6%. London’s average is 17%. However, at voting level that 
equates to one BAME individual. 
 
Our latest Workforce Race Equality Standard report and action plan looks into 
representation, recruitment, development for BAME colleagues in further detail.  
 

 
 
 
3 staff groups have a pay gap in favour of White staff: Corporate, Environment and Medicine.  
 
4 staff groups have a pay gap in favour of BAME staff: Clinical Support, Emergency  
Medicine, Surgery & Anaesthetics  as well as Women’s & Children. 
 
It should be noted that numbers of staff within these staff groups vary significantly.
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 3.10 Conclusion 

There was very little progress in relation to reducing our mean gender pay gap and a slight 
improvement in relation to our median gender pay gap.  
 
We remain confident that we have identified the key drivers of our gender pay gap: the over 
representation of men at consultant level in our workforce. There are almost 3 times as many 
male Consultants (61%) than broader male representation across the Trust (22%). 
 
Without consultants, our mean gender pay gap is less than 5%. However, due to the way 
consultants are paid, it should be noted that this pay gap is calculated by assignment, which 
is different to the way the pay gap is calculated in the rest of this Report. 
 
The Consultant demographic also skews the analysis of BAME staff pay across the Trust, 
given the majority of our Consultants identify as Black, Asian or Minority Ethnic.  
 
We are conscious that in order to achieve gender pay equality at a quicker rate, we cannot 
be complacent, which is why we have looked at a Divisional/Staff role breakdown of our pay 
gaps.  
 

 

4. Risks  
 

7% of staff have not shared their ethnicity on ESR, meaning our BAME Pay Gap data does 

not include data for more than 350 employees.= 

 
This report has kept with the 2001 ONS guidelines to help us create comparative data. This 
means our BAME data does not examine the pay gaps in relation to White colleagues who 
originate from non-UK countries.  
 
There is also much more scope to examine potential differences in pay within our BAME 
staff demographic to help ensure we are not adopting a “one size fits all” approach.    
 
Colleagues have to identify as male or female on ESR, excluding non-binary colleagues 
who identify as non-binary or gender-fluid.  

 
 

5. Recommendation  
 

West Hertfordshire Hospitals NHS Trust is committed to actively promoting inclusion and 

diversity. We believe that people who use our services, their carers and our staff should be 

treated with respect and dignity. As a public body, the Trust is committed to taking positive 

steps to ensure equitable access to services for all. 

 
Our diversity and inclusion strategy sits within the 2020-2023 People Strategy and has four 
key pillars: finding the right people, looking after our people, developing our people and 
moving forwards.   
 
The specific and measurable actions that help achieve the vision sit within our Inclusion 
Charter, which is operationalised via our People Strategy Implementation Plan and group.  
 
An outline in relation to the relevant action for this paper is provided below: 
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1. Enabling flexible working 

 
Despite progress in wider society in relation to gender equality and the introduction of shared 
parental leave which the Trust have embedded into policy; women continue to take on most 
of the household and familial duties. 
 
We aim to ensure this does not have a detrimental impact in the workplace by: 
 

- Ensuring employees contribute to rostering where possible to ensure their home life 
needs are also met with staff reporting effective rostering including medical staff. 
 

- Supporting our staff who have caring responsibilities and personalising our approach 
to how we manage and care for our team. Greater take up of agile working and use 
of technology to support staff to work remotely where possible 
 

- Embedding our flexible working policy  
 

The nurseries at our Watford and St Albans hospital sites also offer high quality, affordable 
childcare for children aged three months to five years. The nurseries are open 7am-7pm. 
Subsidised places are currently available to all permanent staff.  Other nurseries in Hemel 
Hempstead, Watford and St Albans also offer a discount for our staff. 
 
NHS England’s People Plan also sets out a number of actions to for the Trust to take on in 
relation to flexible working. These include: 
 

- Be open to all clinical and non-clinical permanent roles being flexible 
- Cover flexible working in standard induction conversations for new starters and in 

annual appraisals. 
- Requesting flexibility – whether in hours or location, should (as far as possible) be 

offered regardless of role, team, organisation or grade 
- Board members must give flexible working their focus and support 
- Roll out the new working carers passport to support people with caring responsibilities 

 
2. Promoting maternity policies  

 
The Trust will continue to ensure that: 

- pregnant staff of any gestation should be offered the choice of whether to work in 
direct patient-facing roles during the COVID-19 pandemic 

- pregnant women up to 28 weeks will be offered the choice of whether to work in 
direct patient-facing roles or not. 
 

Our Family Leave policy also sets out a number of provisions, including “Keeping in touch” 
(KIT) days that employees can opt it in to and potentially make it easier when it is time to 
come back to work. An employee can carry out up to 10 KIT days without this bringing their 
maternity leave to an 

3. Understanding root causes  
 
Our newly launched Diversity Dashboard will also enable us to annually monitor key 
workplace trends monthly across metrics and Divisions such as: formal capability processes, 
training and recruitment.  
 

4. Making West Herts more menopause friendly 
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A significant amount of our staff are female and aged 50 or over. Training will take place to 
help ensure line managers have the right conversations and provisions are embedded into 
a policy.  
 

5. Clinical Excellence Awards reforms  
 

In 2020 West Herts contributed to a major consultation exercise intro proposed reforms of 
CEA bonus payments. The key recommendations were highlighted in an August Trust Board 
and included: 
 

- Continuing with the current system of ‘blind’ scoring of applications scored by a large 
panel of assessors (12-14 assessors). This scoring panel must be properly 
representative of the clinical body both in terms of roles and diversity 
 

- There should be a greater role for Divisional Directors and Divisional General 
Managers in acting as a ‘gateway’ role for doctors wishing to be considered for the 
scheme 
 

- Exceptionally part time workers should be allowed full CEAs where it can be shown 
that there was significant amount of their own time and effort put into the subject of 
their submission 
 

- In order to try to address gaps between different groups, more proactive 
communication should be provided. 

 
6. Race equality  
 

Despite the Trust having a pay gap in favour of BAME staff there are many senior roles 
where BAME staff are under-represented, particularly in roles graded at 8a and above. 

Our comprehensive Workforce Race Equality Plan 2020 sets out in detail how the Trust 
wishes to address this, including diverse and trained interview panels.   

It can be accessed here.  

 

 

 

https://www.westhertshospitals.nhs.uk/about/documents/equality/WRES_2020.docx

